INTRODUCTION
The injection of illegal psychoactive drugs continues to be associated with various harms, including the spread of blood-borne disease (1) and harm related to public order and public health (2, 3) . More than two dozen cities in Europe, Australia, and Canada have opened medically supervised safer injection facilities (SIF) to address these harms. SIFs provide a place where individuals are able to inject previously acquired illegal drugs under the supervision of medical staff. Known as Insite, the SIF in Vancouver, Canada is North America's first The ongoing scientific evaluation of the Vancouver SIF has demonstrated a number of positive outcomes, which have been summarized elsewhere (5) . Despite the demonstrated benefits of Insite, critics suggest that it perpetuates drug use and interferes with efforts to achieve abstinence and hence reintegration into mainstream society (6, 7) . While there is abundant research demonstrating the effectiveness of harm reduction initiatives (8) the influence of Insite on injection drug users' (IDU) reintegration warrants ongoing investigation.
One of the crucial components of reintegration into society for IDU is seeking and holding regular employment (9) , which can stabilize individuals in structured and productive activity (10) , provides a legal source of income, and reduces social isolation (11) . Employment is often considered an important treatment outcome indicator (10, 12) , and previous studies have found that employment is associated with lowered health risk behavior, decreased criminal involvement and increased social integration (13) (14) (15) . However, very few studies, if any, have examined the potential influence of a harm reductionbased intervention on an individual's willingness or ability to obtain or hold a regular job. We sought to determine if use of the SIF has a negative impact on employment rates among a randomly selected cohort of SIF users.
METHODS
The Scientific Evaluation of Supervised Injecting (SEOSI) cohort is a prospective study of users of Insite that has been previously described in detail (4) . Briefly, the sample consists of SIF users who were randomly recruited from Insite for participation in this study and who provided informed consent. During study visits, blood samples for HIV and hepatitis C virus testing were drawn and a questionnaire was administered to elicit demographic and other information. The study has been approved by the University of British Columbia/Providence Health Care Clinical Research Ethics Board.
The primary endpoint for this analysis was self-reported status of having a job with a regular salary or temporary work in the six months prior to interview. Potential explanatory variables of interest included gender (male vs. female), age, Aboriginal ethnicity, education (less than high school vs. high school or more), unstable housing, daily heroin injection, daily cocaine injection, daily crack cocaine smoking, binge drug use, sex trade involvement, residing in the Downtown Eastside (i.e., Vancouver's drug use and HIV epicenter), and regular SIF use. Consistent with previous studies (16, 17) , we defined "binge drug use" as self-reported periods when drugs were injected more frequently than usual, "unstable housing" as living in hotels, hostels, jail or prison, or being homeless, and "regular SIF use" as performing at least 25% of injections (versus a control group of less than 25% of injections) at the SIF.
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Since analyses of factors potentially associated with employment during follow-up included serial measures for each subject, we used generalized estimating equations (GEE) for binary outcomes with logit link for the analysis of correlated data to determine which factors were independently associated with employment in the prior six months. These methods provided standard errors adjusted by multiple observations per person using an exchangeable correlation structure. Data from every participant follow-up visit was therefore considered in this analysis. This approach has been used successfully in previous studies examining correlates of drug treatment access in prospective cohort studies of IDU (18) .
As a first step, we examined associations between employment and predictors of interest using univariate GEE. We also fit a multivariate logistic GEE model to adjust for potential confounding and included those variables that were statistically significant at the p< 0.05 in univariate analyses. Regular SIF use was also included in the final model as a key variable of interest. All statistical analyses were performed using SAS software version 9.1 (SAS, Cary, NC, USA). All p-values are two sided.
RESULTS
Between December 2003 and December 2005, 1090 individuals were enrolled in SEOSI and all of these were included in the current analysis. Of these, 889 (82%) had at least one additional follow-up visit and 731 (67%) were seen at the most recent follow-up. Overall, these participants contributed to 3083 observations during the follow-up period. Among these individuals, the median age was 38.4 (interquartile range [IQR] 32.7-44.3), 211 (19.4%) were of Aboriginal ethnicity, and 317 (29%) were female. Of the 1090 eligible participants for this analysis, 396 (36.3%) reported having had a regular job at some point during the six months prior to semi-annual follow-up interviews.
The univariate GEE analyses assessing associations between employment and variables of interest are shown in the Table 1 In the multivariate GEE analysis also shown in the ‡ CI = Confidence Interval; h.s. = high school;
† Denotes activities/events in the 6-month period preceding interview; † † DTES = Downtown Eastside; all variables shown in univariate GEE analysis were included in the multivariate GEE analysis. 
DISCUSSION
In the present study we found low rates of employment among SIF users but no statistically detectable relationship between regular use of the SIF and L. Richardson et al.
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employment as opposed to non-regular SIF use. These data therefore suggest that regular use of the SIF neither interferes with nor promotes facility users' willingness or capacity to seek out and retain formal employment.
These findings indicate that the previously observed benefits of the SIF, including increased use of addiction treatment and reductions in HIV risk behavior (19, 20) have not been undermined by an adverse effect of regular SIF use on employment. One presently unexplored opportunity, which should be the subject of future research, would be to evaluate the impact of incorporating employment services into the range of community resource referrals offered to SIF users. Specialized employment programs designed for substance users have been shown elsewhere to have positive impacts on treatment enrollment, retention, and effectiveness (15, 21) .
Our results also show that there are barriers to employment among users of Insite for females, individuals of Aboriginal ethnicity, those who do not finish high school and those with unstable housing. The effect of socio-demographic characteristics on the vocational activity of IDU is an important result that warrants further examination.
It is worth noting the drug use patterns of respondents reporting employment. While daily heroin use is marginally and negatively associated with employment, binge drug use is positively associated with employment. This suggests that SIF users who hold regular jobs may concentrate their drug use, which may have implications for the health risks associated with binge drug use, such as increased syringe sharing (20, 22) , HIV sero-conversion (23), and non-fatal overdose (24) .
Our study is limited by SEOSI's observational nature and reliance on selfreport, which may introduce both recall and socially desirable reporting biases. Further, while the SEOSI participants have been shown to be statistically similar to the overall cohort of users of Insite (4), it is not possible to generalize the current findings, derived from a specific sample population, to IDU populations more broadly. Lastly, the employment variable used for this analysis is loosely defined as having a regular or temporary job in the six months prior to interview. As such, it is not possible to identify more precise employment patterns among SEOSI participants, which may range from full-time employment or intermittent work to persistent unemployment.
In sum, we found no relationship between SIF use and employment, suggesting that SIF use does not interfere with employment, an activity that is strongly associated with addiction recovery. This finding challenges claims that the SIF impedes reintegration into society, supports previous findings that the SIF has not produced any community or health-related harms (5), and suggests that the well-documented benefits of the SIF have not been undermined by adverse effects of SIF use on employment rates. Given the small proportion of employed SEOSI participants, these findings further suggest that there may be opportunities to incorporate employment service-related referrals into the resources available at Insite.
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